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New York State Department of Corrections and Community Supervision

Monthly Emergency Housing Fund Tracking Form

Region
Month/Year

Entry Reason Codes:

1-Public Safety Jeopardized by lack of residence at this time

2-Housing not immediately available due to emergency nature of the housing need

3-Not eligible for other local housing services/resources through local social services

4-Existing housing resources not available until future date/time and interim temporary housing is required

Photocopy Locally As Needed
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